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a maximum of 4 years. Death is due to cardiac failure or pulmonary
complications.
18.-PATENT DUCTUS ARTERIOSUS
628.] The ductus arteriosus is normally closed in the firsi few weeks Aetiology
after birth. It may persist as a sole abnormality, but more often it
remains open as part of a more complex anomaly, as for example in
valvular atresias. When it exists with aortic or pulmonary atresia.
severe cyanosis is present. The cause of persistent patenc\ of the ductus
must be sought in some factor which keeps the relative pressures in the
aorta and pulmonary artery at the same level as before birth, such as
atelectasis. associated cardiac defect, or defects of the wall of the ductus
arteriosus. The anatomical types of ductus described by Gerhardt
(1867), whether a simple orifice between the aorta and the pulmonary
artery, a cylindrical tube, a funnel-shaped tube widest at the aortic
end, or an aneurysrnal dilatation, may all exert considerable influence
on the physical signs. The pulmonarj artery is dilated, and there may
be hypertrophy of both ventricles. Only patency of the ductus as a
sole abnormality is considered here.
Subjects with this lesion have been described as under-developed, clinical
slightly built, and anaemic, but 75 per cent of cases examined by Muir P'lctur€
and Brown (1932) were of average development. There are not any
symptoms other than those of the complications. The physical signs are
distinctive. There is a loud so-called machinery murmur, continuous Heart
through systole and diastole and of maximum intensity in the first
and second left interspaces near the sternum. The murmur is usually
described as being intensified in systole, but phonocardiograrns (Routier)
show that the maximal vibrations occur at the end of systole and in
early diastole. The systolic element is conducted towards the left clavicle
and sometimes into the neck. The murmur is accompanied by a thrill and
the pulmonary second sound is always much accentuated. Dilatation
of the pulmonary artery gives rise to systolic pulsation in the second left
interspace, where the cardiac dullness may be increased (Gerhardf s Gerhard*s
ribbon dullness). When the ductus arteriosus Is of large calibre, it may
act as an arteriovenous fistula, allowing a considerable flow from aorta
to pulmonary artery. In such cases there will be a compensatory vaso-
dilatation, as in aortic reflux, causing a collapsing pulse and arterial
throbbing in the neck.
Radiography shows dilatation and increased pulsation of the pulmo- X-rays
nary artery (see Fig. 30) and sometimes of the aorta; the heart may
be normal or slightly enlarged, and its pulsation is exaggerated. Absence Differential
of dilatation of the left auricle distinguishes the picture from that of diasnosis
mitral stenosis, and absence of cyanosis from other congenital lesions.
Even in the presence of a typical murmur dilatation of the pulmonary
artery may be slight and only evident in the right oblique view, especially

